Primary tuberculosis (TB) of the breast is a very rare condition. We present a 50-yearold patient who presented with primary TB of the breast. The significance of the radiological findings, the importance of histological diagnosis and treatment, and the possibility of co-existence with breast cancer are discussed.
any other cause. TB is endemic in South Africa and the high prevalence of TB contributes to an increased risk for contracting primary TB of the breast.
The patient did not have a family history of breast cancer. She had delivered two children who were breastfed until the age of two. The patient was post-menopausal and at the time of presentation was not receiving any hormone replacement therapy.
On clinical examination, a firm and mobile palpable mass in the upper outer quadrant of the left breast, was present. The overlying skin was thickened but no draining sinuses were present. The nipple was not retracted and no nipple discharge was seen.
The patient had multiple lymph nodes palpable in both axillae.
Owing to the extremely high patient load and backlog at the hospital's mammography unit, the patient could not receive a mammogram at the time of presentation and it was decided to perform a tru-cut biopsy of the clinical palpable lump to aid in the making of a prompt diagnosis.
The chest radiograph (CXR) demonstrated no evidence of active or previous pulmonary TB. Mammography of the left breast demonstrated an area of irregular increased density and architectural distortion in the superior retro-areolar area, as well as thickening of the skin (Figures 1 and 2 ). The patient was followed up at the surgery outpatient department after completion of treatment. Clinically the patient had responded well to the treatment. The previously palpable breast lump was not palpable at the follow-up physical examination. The patient is currently still awaiting a mammogram, in order that the radiographic response to treatment can be documented.
DISCUSSION:
Similar to skeletal muscles and the spleen, breast tissue is an unfavourable environment for the multiplication of TB bacilli. For this reason breast tissue can be considered as very resistant to TB and the entity described in this paper as rare [4] .
TB of the breast can be classified as either primary or secondary. It is considered to be The fact that primary TB of the breast is rare should always prompt the clinician to look for another primary focus of TB.
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TB of the breast may present clinically with a breast mass or oedema secondary to enlarged axillary lymph nodes [7] . Skin ulceration or a sinus draining to the overlying skin is also not an uncommon finding [8] . It is very important to rule out other pathology such as sarcoidosis, fungal infections, ductal ectasia and, most importantly, coexisting malignancy. For this reason an excision biopsy is strongly recommended [10] .
The co-existence of TB and carcinoma of the breast is very rare and the clinical and radiological presentations of these two conditions are very similar. There is, however, no proof that TB of the breast is carcinogenic [3] .
Radiological imaging is not diagnostic for TB of the breast but it helps to define the extent of the lesion. The mammogram is of limited value in the diagnostic process, mainly because it is very difficult to distinguish breast cancer from breast TB on a mammogram [5, 6] . Nodular TB will present as an ill-defined density, similar to breast cancer. One distinguishing feature is that with TB the mammographic size and clinical size of the lesion usually correlate, unlike in the case of a carcinoma. The mammographic findings of sclerosing tubercular mastitis consist of a homogeneous dense mass, fibrous septa and retraction of the nipple [5] .
Ultrasound can also be used to better characterise the lesion. In the nodular form, the lesions will present as ill-defined, hypoechoic mass lesions or complex cystic mass lesions. In the sclerosing form of breast TB there can be an increase in the echogenicity of the breast parenchyma without a definite mass lesion present [5] .
A recent study on the mammographic and ultrasound findings of tuberculous mastitis Anti-TB treatment is the suggested therapy. It consists of six months' therapy, which includes two months of intensive-phase therapy and four months of continuationphase therapy [2] . The success rate of medical therapy approaches 95% with this sixmonth regime [10] . Owing to the endemic nature of TB in South Africa, as well as the prevalence of drug-resistant TB, a nine-month regime is followed at our institution.
This regime consists of two months of intensive-phase treatment and seven months of continuation phase.
CONCLUSION:
Primary TB of the breast is a very rare condition. However, when a patient who presents with this condition resides in an area that is endemic for TB it is important to
